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Tax Preparation 

1099 Forms 

Payer Information 

Payer Name: _____________________________________________________________________________________________ 

Payer EIN / SSN / TIN: __________________________________________   Type: [  ] EIN     [  ] SSN     [  ] TIN 

Payer Full Address: _____________________________________________________________________________________ 

Payer Phone Number: _______________________________________ 

 

Recipients Information 

Forms Type: [   ] 1099-NEC       [   ] 1099-Misc       [   ] Other___________ 

EIN / SSN / TIN 
NUMBER 

Type (EIN / 
SSN / TIN) 

Name Address Amount $ 

     

     

     

     

     

     

     

     

     

     

 

Signature 

Your signature below attests you have provided us true, correct, and accurate information.  

Name: _______________________________    Signature: ________________________    Date: __________________     

Tax Year:   ________________________ 
(Blank if Current Filing Tax Year) 


